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Meeting Minutes VAST Redesign Date: October 15, 2021 


BAYSTATE MEDICAL CENTER Time: 2-3p 
Location: Tom Carr 


CORE 
COMPETENCIES 
Quatities We Foster 

Customer Focus 
Ownership 
Collaboration 
Valuing Differences 
Courage 


CULTURE 
How We Work Together 
One Baystate Health 
Lead with Purpose & Humility 

Dare to Learn & Be Bold 
Lift Up Our Talent & 
Unleash Our Potential 


MISSION 
The Reason We Exist 


VALUES 
Expected Qualities 
of All Team Members 
Respect 
Integrity 
Teamwork 
Lifelong Learning 


COMPASS 
POINTS 
Measures Our Success 
Safety 
Quality 
Experience 
Value 


STRATEGY 
How We Achieve Our Goals 
Access & Service Excellence 
Workplace of Choice 
Transform Primary Care 
Grow Specialty 
Service Areas 


VISION 
How We Will Succeed 
We enhance your life 
as a trusted 
partner in health, 


To improve the health 
of the people in our 
communities every day, 
with quality 
and compassion. 


MAGNET COMPONENTS OF EXCELLENCE 


(2s) PROFESSIONAL PRACTICE MODEL 


EXCELLENCE IN PATIENT CARE LEADERSHIP IN SERVICE & PRACTICE LEARNING & MENTORING PARTNERS FOR STRENGTH 
EXEMPLARY PROFESSIONAL PRACTICE TRANSFORMATIONAL LEADERSHIP NEW KNOWLEDGE, INNOVATIONS, STRUCTURAL EMPOWERMENT 
e Quality and Safety Council e Nursing Executive Council IMPROVEMENTS e Caring 
e Unit Based Clinical Practice e Manager Operations Council e Research & Innovations e Evidence Based Practice 
Council(CPC) e OA Council Professional Development Council e Cultural Sensitivity 
e Nursing CPC e Coordinating Council e Night Council 
e Integrative Healing Arts Council e Interprofessional Council e Professional Excellence Council 
e Model of Care Steering Committee e Patient Care Leadership e Recruitment/Retention/Recognition 
e Professional Nurse Recognition and 
Advancement Council 
Agenda Item Leader Excellence Next Steps 


Code 


Attendance: K. Baker, A. 
Wrisley, T. Panancionne, M. 
Merola, D. Cloutier, D. 
Nichols, J. Miller, K. Johnson 
Purpose J Miller BMC has realized an increase in patient complaints, 
provider complaints, patient harm and delays in care due 
to vascular access complications, delays, and phlebotomy 
turnaround times. Decentralized phlebotomy and IV 
therapy services reporting under different leadership 
structures. 

Lack of patient care coordination and communication 
related to vascular access blood sampling 

Variable clinical competency, product standards and 
compliance to infusion best practices. 

Goal- redesign IV and phleb services to reduce patient 
harm and delays in care related to vascular access and 
blood draws 

Ellen Moriarty- current manager of IV team 

PICC Suite on W4 

15.7 FTE (RN + LPNs (on nights)) 

8-10 backlog of cases over weekends- takes until 
Wednesday to get caught up 

? times- time study 

Change of shift huddle with paper-based tool 


Current State- IV Team and PICC | T Panaccione 
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K Johnson Phlebotomy closely aligned with nursing 

Course- insert IVs and RNs can draw blood 
Chart appropriately, data collection, standardized 
performance 
AI r/t SRS reports (insertions, care & maintenance) 
Staffing issues 
Equipment needs 

Opportunity J Miller key stakeholders: I&T- Jen Stebbins, Jasmin Padaam, 
Denise Irons 
HR- re: positions 
MDs-Vanita, Umar 
Phase I- transition phleb services to nursing department 
under a new structure 
Phase Il- standardize clinical competency, onboarding, 
training, nursing care and maintenance practices 

Next Steps Tom- gather more data- IV team 
Mike and Darlene- pull FTEs and vacancy rates 
Deb/Aly- contact other hospitals, get info on current state 
and phlebotomy 
Weekly meetings x6 
Review SRSs related to delays in care and d/c 


